Methods:
We performed a retrospective review of all patients deemed high-risk for post-kidney transplant wound complications who underwent panniculectomy in preparation for renal transplantation at our institution from 2008 to 2016. All patients had a minimum of 3 months follow-up. Patient characteristics (age, BMI, medical comorbidities, maximum BMI and weight lost prior to panniculectomy) and surgical outcomes (specimen weight, operation length, time to drain removal, wound complications, time to treat complication) were analyzed after panniculectomy as well as after transplantation.
results:
We performed 41 panniculectomies in renal transplant candidates. Wound complications occurred in 22 patients (54%). Minor wound complications (wound separation, cellulitis, skin necrosis) occurred in 15 patients (37%), major wound complications (hematoma, seroma, abscess, unplanned return to the operating room) occurred in 7 patients (17%). Median complication treatment length was 32 days (range, 5-125) . No patient lost time accrued on the transplant waiting list as a result of the procedure or complications. 19 patients have since undergone renal transplantation. One patient (5%) had a post-transplant wound complication resolving within 21 days (hematoma requiring return to operating room).
conclusions: Panniculectomy in preparation for renal transplantation can be performed in patients with end-stage renal disease with a high but manageable complication rate, converting previously ineligible patients into eligible candidates for kidney transplantation. These wound complications are more easily managed prior to institution of immunosuppression required for renal transplant. While performing panniculectomies in these high-risk patients clearly shifts the burden of complications from Transplant Surgery to Plastic Surgery, it improves patient access to a life-extending procedure, further supporting Plastic Surgery's vital role in our comprehensive healthcare system.
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Long-Term Outcomes (>36 Months) for Complex Abdominal Wall Reconstruction with Acellular Dermal Matrix
Patrick B. Garvey, MD, FACS; Salvatore Giordano, MD, PhD; Donald P. Baumann, MD, FACS; Jun Liu, PhD; Charles E. Butler, MD, FACS introduction: Acellular Dermal Matrix (ADM) for abdominal wall reconstruction (AWR) results in less infectious wound complications compared to synthetic mesh in contaminated fields. However, long-term outcomes data for hernia recurrence rates following AWR with ADM are lacking. The aim of this study was to assess the long-term durability of AWR using ADM.
Materials and Methods:
This study included 191 consecutive patients, who underwent AWR with ADM for repair of complex hernia and/or oncologic resection at a single center. We only included patients with a minimum follow-up of 36 months. Mean follow-up was 55.6 months (range 36-104 months). Primary outcome measures were surgical site occurrence (SSO) and hernia recurrence.
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results: The rate of SSO was 25.1%. There were 31 (16.2%) hernia recurrences overall, 13% developing by 3 years and 16.7% developing by 5 years. The most frequently used ADM was porcine (Strattice, 56.5%), followed by bovine (Surgimend, 31.1%) and human cadaveric (Alloderm, 10.9%). Significant predictors of hernia recurrence included bridged repair (HR=10.1, p<0.001), the use of human cadaveric ADM (HR=2.52, p=0.044), and elevated body mass index (HR=1.9, p=0.09). Subset analysis excluding bridged repairs and human cadaveric ADM cases demonstrated hernia recurrence rates of 8.2% by 3 years and 10.7% by 5 years follow-up.
conclusion: The use of ADM for AWR is associated with low hernia recurrence rates with long-term follow-up. Optimal durability can be achieved by avoiding bridged repairs and human cadaveric ADM.
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Wound Contamination Does Not Affect Outcomes with Acellular Dermal Matrix in Abdominal Wall Reconstruction: Evidence from Propensity Score Analysis
Salvatore Giordano, MD, PhD; Rene Largo, MD; Patrick B. Garvey, MD, FACS; Donald P. Baumann, MD, FACS; Jun Liu, PhD; Charles E. Butler, MD, FACS introduction: Abdominal wall reconstruction (AWR) can be a challenging procedure, especially in the case of contaminated wounds. Prior studies have shown wound contamination to be associated with a higher risk of complications in AWR. However, no study [of wound contamination and complication risk?] has adequately controlled for differences in patient characteristics.
Materials and Methods:
In this retrospective study, we investigated the efficacy and safety of AWR using acellular dermal matrix (ADM) in contaminated and non-contaminated wounds. We classified reconstructions according to the Centers for Disease Control Wound Classification. Propensity score analysis was used for risk adjustment of baseline characteristics in multivariate analysis and for one-to-one matching to control for differences between the groups. results: Between March 2005 and October 2015, we included 519 AWR patients: 420 patients with class I or II wounds (clean/clean contaminated) were compared to 99 patients with class III or IV wounds (contaminated/dirtyinfected). Patients with contaminated wounds had longer operative times (464 vs 354 minutes, p<0.001), longer hospital stays (15.1 vs 9.5 days, p=0.008), and higher rates of surgical site occurrences (33.3% vs 21.4%, p=0.012), wound dehiscence (22.2% vs 14.0%, p=0.044), anastomosis leakage (6.1% vs 0.7%, p<0.001), and re-operations (15.2% vs 7.4%, p=0.014). Despite these differences in immediate complications, no differences were observed in hernia recurrence and mesh removal rates between the two groups. When the wound groups were adjusted for propensity score (in addition to the propensity score matched pairs), we no longer observed any differences in complications.
conclusion: When the baseline characteristics were controlled, complex abdominal wall reconstructions using ADM demonstrated similar rates of complications in patients with contaminated/dirty wounds compared with those with clean/clean contaminated wounds. Wound contamination does not affect short-term or long-term outcomes in complex AWR when ADM is used. 
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